in reply) said that he proposed to wait and see whether the lesiolns disappeared in spite of the occurrence of a spell of colder weather. If they belonged to the erythema niiultiforinie group the weather should not influence them mnuch at this stage.
Dr. W. N. GOLDSMITH (in reply) said that he proposed to wait and see whether the lesiolns disappeared in spite of the occurrence of a spell of colder weather. If they belonged to the erythema niiultiforinie group the weather should not influence them mnuch at this stage.
He asked if in the case of ordinary chilblains, there was mnarked puirpuric staining. (Dr. WEBE3R: Yes, in bad chilblains.) Addendum, Novemiber 30, 1926 .-When this case was shown two weeks ago, the weather was mild and the lesions were beginning to subside. Since then the weather has become and still is (Nov. 30, 1926) Patient, a married woman, aged 61, the mother of nine children, seven of whom are living and healthy. About twenty years ago she developed a patch of lupus on the left cheek; this has gradually spread and is now present in a symmetrical distribution on both cheeks; the eruption has also extended over the nose and in its general aspect bears a superficial resemblance to lupus erythematosus. The patient complains of "lumps" developing on the left cheek, and also above the clavicle, about the time the disease firsl appeared; a scar now marks the site of the supraclavicular lesion. A year ago a tiny ulcer was observed in front of the left ear, and this has extended to form a roughly circular patch, crusted and ulcerated in places, with an offensive discharge; the margin is raised and hard, pointing to its malignant nature. So far it has not yet been possible to confirm the diagnosis of a carcinoma of the prickle-cell type by a microscopic section. The Wassermann reaction in this case is completely negative. This patient was originally treated by the Finsen light, but, as far as can be ascertained, X-rays have never been used. The development of a malignant lesion on lupus is not very uncommon; in the present case the rapidity of the growth implies that it has assumed the prickle-cell form. Radiotherapy is furtller excluded by reason of the involvement of the cartilage of the ear. The alternative treatment by excision has been suggested, although this would necessitate an extensive operation, with destruction of the facial nerve.
Discussion.-Dr. J. H. SEQUEIRA (President) strongly recommended treatment of this case by Mr. Souttar's steam cautery. He (the speaker) had had enormous carcinomata treated by it, in some cases followed by grafting, and the results had been very satisfactory.
The steam cautery was a sterilizing process, and the surgeon could determine the exact depth to which he would go. The results from this treatment were better than those fromn dliathermy.
Dr. W. DYSON recommi-iended diatherluy if the steanii cautery was not available. Dr. A. M. H. GRAY said that these were interesting cases because, although they showed the prickle type of cell they rarely caused metastases in the glands. Norman A'Valker had pointed out that better results were obtained by treating these conditions with local caustics than by excision, because the latter was more likely to be followed by implantation. He had had F-D 2 * very good results himself following the use of arsenic paste. Perhaps the newer methods of the steam cautery and diathermy were more satisfactory because they caused less discomfort. This was a type of case in which the surgeon did not care to operate, and in which local destruction of the lesion was justified.
Case of Permanent Freckles treated with Pure Carbolic Acid.
By A. C. ROXBURGH, M.D.
F. B., AGED 16, schoolgirl, was sent to St. Bartholomew's Hospital by Dr. Westerman, on October 26, 1926, on account of permanent freckles on her face, and to a less extent on the neck and forearms, since the age-of two years. They do not disappear in the winter and tend to get darker. At the present stage they vary from light to dark brown; a few are black. Her hair is "mouse-coloured," skin fair, eyes hazel. Her twin sister is said to be fair and has no freckles. The patient has used a hydrogen peroxide ointment, from another hospital, for six months without any improvement resulting. At Dr. Adamson's suggestion, I painted the freckles on her forehead with pure carbolic acid, some on November 3, and the rest on November 10. Those treated have completely disappeared, but a number, much paler in colour, are now visible between the sites of those already treated. Her forehead, from being as badly freckled as her cheeks, is now practically clear, when seen from a little distance. Is she likely to get a return of the freckles as soon as I have removed the present crop, and will mopping the face with, say, 1 per cent. hydrarg. perchlor., in spirit, be likely to have as good an effect as carbolic acid? If so, it would be a less laborious treatment.
Di8cu8sion.-Dr. W. J. DYSON said that if any treatment which did not cause total destruction of epithelium were used the freckles would recur on exposure to light; the basal cells must be destroyed, with resulting scarring, to bring about a permanent destruction of the pigmented spots.
Dr. J. H. SEQUEIRA (President) said it had been suggested that the condition was mild xerodermia pigmentosa. He would not feel inclined to deal with the condition in the way Dr. Roxburgh mentioned; he thought it was almost certain to recur.
Dr. F. PARKES WEBER thought that this was a mild variety of-Kaposi's xerodermia pigmentosa. Did the treatment which had been successful in removing the pigment spots from the forehead render the patient less liable ultimately to develop the cancer which tended to supervene in typical cases of xerodermia pigmentosa ? Case for Diagnosis: (?) Lymphangioma.
PATIENT, a man, aged 53 years, first came to hospital some six weeks ago, complaining of an eruption on the buttocks. Examination revealed a raised plaque on the left side measuring 4 by 3 in. The surface showed some scaling and many fine pinhead-sized and deeply-seated vesicles. These were obviously beneath the epidermis, and among them were a few black areas,of similar size and apparently corresponding to capillary tufts. The whole area was reddened and was surrounded by a narrow margin of erythema. The patient stated that the first sign of trouble appeared only five years ago, but in spite of this it was thought that the lesion was a lymphangioma. A biopsy revealed an obvious granulomatous infiltration, which is, however, somewhat loose in its structure. There is lymphangiectasis but no increase in the number of lymphatic vessels. Both the Wassermann and von Pirquet reactions are clearly negative. One other point of interest lies in the fact that both hands show definite lupus erythematosus, which is stated to be of nine years' duration.
